To examine long-term reactions to rape, 27 adult women who had been rape victims were interviewed and their current functioning assessed through a variety of written measures. Victims were significantly more depressed and reported less pleasure in daily activities than matched nonvictim controls. Women who had been victims of sudden violent attacks by complete strangers showed the most severe reactions, being even more depressed, fatigued, and fearful, and getting less satisfaction from activities than victims of other types of assaults.
Interest in the psychological adjustment of rape victims has been spurred in the past decade by several reports, most of them based on interviews with victims (Burgess & Holmstrom, 1974; Notman & Nadelson, 1976; Sutherland & Scherl, 1970) . A general pattern of reactions occurring in the months following the assult has been identified and labeled "rape trauma syndrome" (Burgess & Holmstrom, 1974) . More recent studies have begun to systematically examine specific elements of these reactions and changes over time. Kilpatrick, Veronen, and Resick (1979) found that 6 months following the assault, victims were still reporting increased fears, especially those related to attack vulnerability cues. Feldman-Summers, Gordon, and Meagher (1979) found decreases in sexual activity immediately following the assault and long-term effects on sexual satisfaction. However, knowledge about the longerterm effects of rape are still quite limited and short-and long-term effects are often confounded in rape reaction studies (Queen's Bench Foundation, 1976 ).
The present study examined long-term effects of rape in victims who had been assaulted at least 1 year previously. Empirically derived measures were selected to assess both intra-and interpersonal functioning of victims. Interview questions were designed to supplement information gained from paper-and-pencil measures. A matched group of nonvictims provided a norm against which to compare victims. This research was supported by Grant MH29750 from the National Institute of Mental Health.
Requests for reprints should be addressed to Elizabeth M. Ellis, Atlanta Center for Psychotherapy, 174 West Wieuca, Atlanta, Georgia 30342.
Method

Research Participants
Twenty-seven victims from the metropolitan Atlanta area who had been raped at least 1 year previously (M = 3 years, range =1-16 years) participated. At the time of the interview, 92% were in their 20s or 30s. The majority (59%) were middle class (Myers & Bean, 1968) , and 93% were white. They learned of the study through newspaper ads, rape crisis center counselors, or public speaking by the research staff. A control group of 26 women who matched the victims on age, race, socioeconomic level, and marital status were recruited through bulletins posted at a YWCA and human service agencies. The study was described as an investigation of stresses in women's lives.
Procedure
After giving written informed consent, all participants were given the Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) , the Profile of Mood States (POMS; McNair, Lorr, & Droppleman, 1971) , the short form of the Pleasant Events Schedule (PES; MacPhillamy & Lewinsohn, 1976) , the Social Adjustment Scale-Self Report Form (SAS-SR; Weissman & Bothwell, 1976) , and the Modified Fear Survey (MFS; Veronen & Kilpatrick, 1980) which is based on Wolpe and Lang's (1964) scale, with the addition of 42 items relating to rape and violence.
Participants were then given a semistructured interview concerning history and current functioning in the following areas: work, interpersonal 263 relations, marital and sexual functioning, health, alcohol and drug use, and psychological adjustment and treatment. In addition, the victim participants were administered the Assault Information Interview, 1 a structured interview covering the assault and its aftermath for the following 2-week period. A Brutality scale score, which measures the amount of violence, force, injury, and other traumatic aspects of the assault can be derived from this interview.
Results and Discussion
Victim and control participants' responses on the paper-and-pencil measures were compared using a multivariate analysis of variance (MAN-OVA), which revealed a significant difference between the groups, F(15, 37) = 2.09, p < .05, Pillai's trace = .4579 (Timm, 1975) . Results of significant univariate analyses are presented in Table  1 . On the BDI, victims were significantly more depressed than controls. Nineteen percent of victims were severely depressed, compared to 8% of controls, and 26% of victims were moderately depressed, compared to 15% of controls. In addition, victims were shown to have significantly higher scores on the Tension and Fatigue subscales and lower mean scores on the Vigor subscale of the POMS. In the interviews, most victims reported being depressed for some time after the assault; 50% reported having suicidal thoughts during their recovery, and 48% had sought treatment to deal with assault-related problems. Six were still in psychotherapy at the time of the interview. Two victims with poor premorbid histories were hospitalized for psychotic reactions soon after the assault, and four reported they had resumed an old pattern of alcohol or drug abuse.
On the PES, victims and controls did not differ in their reports of how often they engaged in activities, but victims did report significantly less enjoyment from activities. This interference with general enjoyment and the ability to get satisfaction from life may be one of the most common and lasting effects of rape experience. FeldmanSummers et al. (1979) found similar long-term effects on sexual satisfaction.
With regard to interpersonal functioning, victims scored significantly higher than controls on the SAS subscale measuring problems with family members (e.g., parents, siblings, relatives). Among poor families who lived in crowded conditions and were already stressed by illness, unemployment, and financial difficulties, the victim was seen as having brought yet another problem home to the family situation. There appeared to be no significant long-term effects in other areas of social adjustment, although many of the victims revealed in the interview that they had had social adjustment problems soon after the rape. Almost half had lost, or were forced to quit, jobs in the year following the rape due to the severity of their reactions. Interpersonal problems were common as well. Twelve victims had discussed the rape with virtually no one, a factor which they felt contributed to guilt, isolation, and depression. In many cases, family members refused to allow discussion of the assault. While some victims were determined to be stoic and deal with problems alone, six stated that they became overly dependent and talked about the rape constantly, to the detriment of friendships.
No differences between victims and controls were found on the MFS. However, in the interviews, virtually all victims reported having had nightmares, sleeplessness, and extreme fearfulness soon after the assault. Two victims described counterphobic behavior, that is, intentionally placing themselves in dangerous situations in attempts to overcome their fears. Many reported still being fearful, and four still had occasional nightmares about violent encounters. However, others expressed low current levels of fear.
Examination of individual MFS scores of victims revealed great variability-a pattern repeated for most of the other measures. From the Assault Information Interview it was apparent that victims of different types of assaults reacted differently. Degree of familiarity with the assailant had much to do with how the assault occurred. Rapes by strangers were more often sudden, occurred more often in the victim's home, involved more violence, and the assailant was usually of a different race. Fourteen of the victims were raped by complete strangers. Of the other 13, 9 assailants gained the victim's confidence by establishing some acquaintance with her, one was well known by the victim, and three were dates. A comparison of the brutality scores of the Assault Information Interview for these two groups of victims indicated that rapes by strangers involved significantly more violence and trauma as measured by weapons, threats, injury, length of episode, number of sex acts performed, and so forth.
The responses of victims of the two types of rapes on paper-and-pencil measures were compared. Due to the small ns, t tests were used. Although these results should be considered exploratory, some striking differences were revealed ( Table 2 ). The victims of strangers had more dysfunctional scores on all measures. They were significantly more fearful on all MFS scores and their mean assault-related fear score was twice that of nonstranger victims. It is evident that cer- tain victims do experience long-lasting elevations of general fear that are especially severe in situations related to their assault experiences. In some cases phobias appear to have developed. The mean BDI score of stranger victims was also twice that of nonstranger victims, with 36% falling in the severely depressed range, compared to 0% of nonstranger victims. Stranger victims also scored significantly higher on both the Depression and Fatigue scales .of the POMS. However, no differences were found on the PES, indicating that enjoyment of ordinary activities was impaired for both groups of victims.
Due to the smaller n, only four Social Adjustment subscales could be compared, and only one, dating, distinguished the two groups. Again, stranger victims reported more difficulties. In the interview many of the problems victims discussed centered on relationships with men. Four of the five victims who were married at the time of the assault were divorced within 18 months, two having been deserted immediately after the assault. Many victims reported being uneasy with men, not trusting them, and avoiding intimacy with them. Fourteen reported avoiding dating after the assault for a period of from several months to 5 years afterward. Avoiding violence and preserving bodily integrity were major concerns of these women. For five women, this period of time came to an end with their involvement with a "social therapist"-usually a male with whom they had a long, nonsexual friendship and a deep trust before sexual activity was initiated. Five still had had no sexual partner by the time of the interview, Another five women reported becoming promiscuous after the assault, hoping to prove they had overcome their "frigidity." Of those women who were sexually active, five were very concerned about sexual problems that they attributed to the assault, such as inorgasmia and extreme anxiety about sex. Two had become lesbians.
These results emphasize the severity and duration of emotional and sociosexual problems that may result from rape. How representative this sample may be cannot be determined. It is possible that the subjects may have volunteered to partic- ipate because of unresolved effects of the rape. In any case, it must be concluded that there are women, probably in si/able numbers, who have serious and lasting problems resulting from sexual assault. They are more depressed, get less enjoyment from their daily lives, report being more tense and fatigued, and report more interpersonal problems than women who have not been raped. Those who were victims of sudden and violent assaults are especially likely to have persistent problems of depression as well as being more fearful, perhaps even phobic, and they are more likely to report persistent avoidance of dating.
